From where I live and work in El Salvador, having advised several visitors on medically related work here, I have developed views less nuanced than those presented in these articles. Recognizing primary intent as the critical object of concern, here I present reasons for individuals not to participate in short-term medical programs.
• If you are going to be close to a beach, a mountain, or other tourist destination, do not go.
• If you are going to learn a clinical skill or research methodology in which you have not previously developed some level of proficiency, do not go.
• If you are going to use your medical skills to convert others to your religious, political, or economic ideology, do not go.
• If you are in training, and going (as one student commented off-handedly) to "do whatever you can get away with clinically," do not go.
• If you are a specialist, and are going to practice outside of your specialty, do not go.
• If you are a generalist, and are going to practice beyond your regular capabilities, do not go.
• If you are a medical educator, and are going to be the authority without considering the social context of your area of expertise, do not go. 
Potential Benefits of Collaboration in Short-Term Global Health Learning Experiences
To the Editor: Rassiwala and colleagues 1 provide a valuable overview of shortterm global health learning experiences abroad, reviewing two differing models. We particularly appreciated the authors' recognition of the potential harms to host communities related to the care provided, and welcomed their call to standardize global health education curricula. Despite their focus "on strategy for students […] rather than provision of care," we believe our colleagues will agree that curricula standardization also needs to focus on the quality of care provided, and we draw on our own experience to suggest ways to achieve this.
At present, the first short-term rotation model described by the authors has immense benefits for participating learners and sending institutions, while care provided (even with best intentions) may feel in having "served" risks blinding visitors to the benefits that they themselves seek or obtain from the experience.
In Reply to Ventres: I thank Dr. Ventres for his comments on my recent commentary. In particular, I appreciate his point that it is not only trainees and students who benefit from comprehensive ethical guidelines in international health service, but also practicing physicians, who might be tempted to practice outside their specialty or beyond their regular capabilities.
As outlined in my commentary, it is my point of view that an overemphasis on the service aspects of such work contributes to the risk that short-term health interventions in underresourced countries may do more harm than good. Sustainability, which should be a primary concern of any intervention, 1 may become an afterthought if visiting learners and physicians calculate the benefit of shortterm international educational experiences according to procedures conducted or medicines distributed during their stay. Visitors should instead give serious consideration to the costs of their visit in terms of the potential undermining of local infrastructure and negative outcomes in the community due to lack of followup, both of which are indicators that are likely to be visible only after the visitors have packed up and gone home. 2 Dr. Ventres writes eloquently of humility, echoing my concern that the pride one Letters to the Editor
